2001 UNI}ORM BUSINESS REPORT (IllBR) FILED

;
DOCUMBENT # S35341 Apr 19,2001 8:00 am
1 Sy tare ecretary of State
LANIGAN VARLEY; ASSOCIATES, INC.

04-19-2001 90099 045 ***150.00
Principal Place of Businesfs Mailing Address
385 W LK FAITH DR 385 W LK FAITH DR
MAITLAND FL. 32751 MAITLAND FL 32751
us us
s v IR ERER ML
Suite, Apt. #, efc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 59‘3052269 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O r§8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ot e v Lo - _ e .| Name _ e - —— - - -
gsA?LVEYﬁKJ‘:gIF'(T#DH Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City Zip Code
| FL

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped}or printed name of registered agent and title if applicabla. {NOTE: Registered Agém signature required when reinstating) DATE
b
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ‘ - .

o g oastament hnd socis 0 do o+ After MAY 1, 2001 F wms be $550.00 10- Blecton Campaign Ehancing $5.00 way Be
ax filing reguirement and ei6c1s 10 do 50. er e Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Delete e (Jchange  [J Addition

NAME JACK M. VARLEY NAME

STREET ADDRESS | 385 W LK FAITH DR STREET ADDRESS

amv-s-z¢ | MAITLAND FL 32751 GITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADIDHESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T pelete TITLE [ Cnange [ Addition

CINAME: e |t - - N NAME - e - - ~s ek

STREET ADDRESS STREET ADIDRESS

CITY-ST-ZIP CiTy-§7-21P

TIFLE [ Delete TIRLE | Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AD]DRESS

CiTY-8T-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AqDRESS

CITY-51-ZIF CITY—ST-.?.IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS Yoa - " . . J STREET ADDRESS

CITY-ST-2IP I CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. i further certify that the information
indicated on this repoft or supplemental report s true and accurale and that my mgnature[shaﬂ have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all gther like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGJING OFFICER CR DIRECTOR Date *Daytime Phone #

i

CR2E034 (10/00)



